Case presentation {#sec1}
=================

A 62-year-old Hispanic male recently diagnosed with myelodysplastic syndrome presented to the hospital with shortness of breath. Vital signs were notable for fever, tachycardia, and tachypnea. Approximately one week prior to presentation, the patient had developed erythematous pustules on the bilateral upper extremities. Examination of the arms, forearms, and dorsal wrists/hands revealed nonpainful, minimally tender purpuric, indurated plaques with overlying juicy hemorrhagic bullae of several centimeters with central necrosis, ulceration, and peripheral rims of erythema ([Fig 1](#fig1){ref-type="fig"}). Laboratory findings were notable for a normal leukocyte count with anemia, thrombocytopenia, and elevated inflammatory markers. A punch biopsy was obtained, and a representative image of histopathological findings is shown ([Fig 2](#fig2){ref-type="fig"}).Fig 1Fig 2

**What is the most likely diagnosis?**A.Necrotizing fasciitisB.Ecthyma gangrenosumC.Atypical neutrophilic dermatosisD.Type 1 cryoglobulinemiaE.Necrotizing leukocytoclastic vasculitis

**Click** [here](https://digital-catalog.aad.org/diweb/catalog/launch/package/4/did/441719/iid/441719){#intref0010a} **to view disclosures, take the quiz, and claim CME credit.**
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